MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ["3""”! ig L3 v
STATE At M

Bo/‘;":g_:_sv;#l‘; AMENDED Registration District No. ______-_--/gz.-_.anary Registration District No. /.Q,_?__?_‘::’.-Regmrer s No, ____1&3
R l— T =1 EPR R 1nﬂ'l
g 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
VS 300 [ 2. COUNTY . a. STATE b. COUNTY admission)
Sov 4759 & Jackson . Mo Jackson
ev. 4/ % b. COITY {If outside carporate limits, give TOWNSHIP only} Length of stay in 1b <. Ccl)‘l‘l’ Inside Limils
. R .~
S own Kangas City, Mo 5 days “TowN  Raytown Yesjgd No O
T :E c. ;%;PT‘I’AATEOgF {1f NOT in hospital, give location) Inside Limits d. ASBREEETSS {If curside, give location) Reside on Farm
DR
SYEEIN iNsTiution St Joseph's Hosp. Yes X NoO 890G E Gregory Yes O No D
A [a]
3 ' 3. (F;AME OF _DE)CEAS!D First Middle Last 4, DOATE Meonth Day Year
ype or print F
i Jack C Moroney DEATH 3/20/62
4 O 5. SEX 5. COLOR OR RACE 7. MarriedB%  Never Married [] 8. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- | . i Months D H Min,
5 ’ . Ma le W}]ite Widowed [ Divorced [J 11/19/1908 53 on ays ours I in
—_—— 10a. USUAL QCCUPATION (Give kind of werk done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& W) during most of working hfe, even if retired} :
i 2 Foreman . . Fard Mator Co.. Ransas City mv. Usa
7. 0 - 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
. =
——0 John Moroney Mery Etta Bemne Eva E Saeger Moroney
BI i W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ) Address
- < (Yes, gp, or unknown}{ {If yes, givevar or dates of servic
3 L ¥e's™ " | Wew Mrs Eva Moroney 8909 E Gregory .
g = 8. CAUSE OF DEATH {Enter only ona teuse per line,f INTERVAL BETWEEN
10 E PART 1. DEATH WASMALSED BY: ONSET ANy DEATH
11 Q o i
[Sta] . -
11 o v . P # .
1 5" o | L;(_. [a] Conditions, if any, '-?- j _é
v 5;‘, V\thch gave rise( Tlo
T g :uc:iv: ::l::sznd:r: LA 3 — < ﬁ
13 = Ivingg cause last. il | 4 /‘{%
g % PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE but not ralated to the serminal ‘/PART HI, {f  deceased was  female  was
2 disea (a) there a pregnancy in last 90 days.
w -~
E é , '-2 M [D Yes [ 0 Neo l O Unknown
“2‘ = | V7 Was AutoRsY. . 205, Descmas)bw TNJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
: BoEews| o o E
z = B
w - 1
20c. TIME OF  Houl  Month, Day, Year
g 2 z INJURY  am.
b & g p-m.
z @ 30d. INJURY QCCURRED 20a. PLACE OF INJURY (e.9., in ar about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bidg., ete.} L
6 - NOT WHILE AT WORK (J )
o o =] ~ —
5 O E é 'g 21. | sitendad the deceased fr = - Z‘!o%ﬁgr_‘;g_md last saw r':::‘ alive QM a.l / g‘— Z.
: ; [a] 3 Death octurred at ! o’lv!l 3 —20-6A o on the date stated above, and to the best of my knowledge, from f\P:e causes stated.
-
= e
g E 8 5 E A SIGNATURE [Degree or title) 22c. DATE SIGNED
D I N ?- 2 O"é 1
(- vy S ks { v ¢ Ao Gl e F A
- b 2 'Ber&g\LkERéMA‘Tfl?N' 23b. diTL 23c. JAME OF CEMETERY OR CRE 23d. LOCATION (City, tBwn, of county) (Srate)
o) 9 Lo R v pecify
P o | Burial | 3/2%/62 Mt 014 vet : Kansas City, Mo,
= < 24, FUNERAL DIRECTOR ’ ADDRES. 25. DATE RECD. BY LOCAL REG. 5. R JTRAR'S SIGNATURE
1wl
= =z |8Sheil Colonial Funersl Home K C Mo - ,
I -

(Licensed Embaimer’s Statemen? on Reverse Side) * OL
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. STATEMENT BY LICENSED EMBALMER
1 hereby certify that th-e body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by , Student Embaimer No.

working under my personal supervision.

Sig {2
Licensed Embalmer No }&d’y

P. Q. Addresg/r-&f %

his OWN HANDWRITING. (Failure to comply

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
« If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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